INTRODUCTION AND OBJECTIVES: Robot-assisted partial nephrectomy (RAPN) has become a standard approach for small renal masses. Studies about RAPN are mostly retrospective and do not comprehensively capture factors and rates of scheduled RAPN that end with conversion to robotic radical nephrectomy (RRN). We describe the rate as well as patient and tumor characteristics for RAPN cases that convert to RRN using a multi-institutional prospective database.
INTRODUCTION AND OBJECTIVES: Robot-assisted partial nephrectomy (RAPN) has become a standard approach for small renal masses. Studies about RAPN are mostly retrospective and do not comprehensively capture factors and rates of scheduled RAPN that end with conversion to robotic radical nephrectomy (RRN) . We describe the rate as well as patient and tumor characteristics for RAPN cases that convert to RRN using a multi-institutional prospective database.
METHODS: We prospectively identified 430 patients who underwent attempted RAPN between 2014 and 2016 at multiple international centers as part of the Vattikuti Collaborative Quality Initiative (VCQI) database. These patients were permanently logged for RAPN prior to the date of surgery and remained in the prospective database regardless of whether intraoperative conversion to RRN was performed.
RESULTS: 5.3% (23 of 430 patients) of scheduled RAPN cases ended with RRN. Patients converted to RRN were older (mean age 64.3 vs. 59.1, p¼0.01) with more comorbidities (mean Charlson ageadjusted comorbidity score 5.57 vs. 4.23, p¼0.003) but had a similar pre-operative eGFR (70.7 to 79.2; p¼0.09). Patients converted to RRN were more likely to have a tumor size >4cm (47.8% to 32.3%, p¼0.05), an upper pole location (52.2% vs. 31.7%, p¼0.04), a RENAL nephrometry score between 10-12 (30.4% vs. 11.5%, p¼0.03), a higher mean RENAL nephrometry score (8.17 vs. 7.16, p¼0.01), and intraoperative complications (30.4% vs. 3.9%, p¼<0.0001). On pathological examination, patients converted to RRN were more likely to have invasion of perirenal fat (21.7% vs. 3.5%, p<0.0001), sinus fat (8.7% vs. 0.7%, p¼0.0006), Gerota's fascia (4.8% vs. 0.5%, p¼0.03), and involvement of segmental renal vein branches (14.3% vs. 0.5%, p<0.0001).
CONCLUSIONS: Prospective data collection of intended RAPN increases the detection of conversions to RRN. Our data suggests that difficult cases are initially attempted as RAPN, and the decision to perform RRN may be in part determined by tumor characteristics and patient comorbidities. Patients converted to RRN were more likely to have comorbidities, complex tumors, intraoperative complications, and poor pathologic features. [PA] and clinical net-benefit [NB] of nephrometry scoresbased prognostication are scarce. The aim of the study was to perform a head-to-head comparison of PADUA score-, RENAL score-and clinical tumour size-based prognostication of complications following NSS.
Source of
METHODS: 214 patients diagnosed with a cT1-2 cN0 cM0 renal mass elected for NSS and collected into a prospective database were assessed. The outcomes of the study were overall and Clavien-Dindo [CD] grade 2 complication rates. Logistic regression analyses predicting overall and CD grade 2 complications were fitted. PA was estimated with C index. NB was evaluated with decision curve analysis.
RESULTS: The overall complications rate was 36%. The CD grade 2 complications rate was 20%. The most common specific complication was anemia/haematoma. At logistic regression analysis, PADUA score resulted associated with higher risk of overall complications rate (Odds ratio [OR] 1.24; 95% Confidence intervals [CI] 1.03-1.50; p¼0.03). Conversely, RENAL score (OR 1.16; CI 0.95-1.41; p¼0.1) and clinical tumour size were not associated with the risk of overall complications (OR 1.21; CI 0.99-1.47; p¼0.058). Moreover, PADUA score, RENAL score and clinical tumour size were not associated with the risk of CD grade 2 complications (p>0.05). Harrel 0 s C index resulted 0.59 for PADUA score-, 0.57 for RENAL score-and 0.59 for clinical tumour sizebased prediction. At decision curve analysis, the recorded NB was consistently low regardless of the prediction strategy (Figure 1) .
CONCLUSIONS: PADUA and RENAL score were not associated with the risk of clinically relevant complications after NSS. Moreover, their ability to predict complications is diagnostically inadequate. Neither PADUA nor RENAL score were superior to the use of clinical tumour size only with respect to PA or NB. These findings suggest that, despite PADUA and RENAL scores represent accurate classification systems for the anatomic complexity of renal tumours, none of them is an optimal predictor of clinical outcomes.
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Hidekazu Tachibana*, Toshio Takagi, Tsunenori Kondo, Kazunari Tanabe, Tokyo, Japan INTRODUCTION AND OBJECTIVES: During robot-assisted partial nephrectomy (RAPN), surgeons often face difficulty exposing the renal hilum and tumor before tumor resection and renorrhaphy. Consequently, operative time may be prolonged. In the present study, we aimed to identify the predictive factors associated with prolonged operative time for RAPN. METHODS: Patients who underwent transperitoneal RAPN for renal tumor at our institution between 2012 and 2015 were retrospectively analyzed. Early cases managed after the adoption of the da Vinci e782 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
